MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE J}j_ é -ZS S'— Sé’ STATE FLE
MBER
Reg-srrum.m Dlllrlcf No _________.é__ = _Primary Registration Districr No. _ =2 _A\Cw © 5

DO NOT WRITE AMENDED —rs O N 40600 Y Reo °- “Rw""" s No

ON THIS STUB I HED I.ILU J U Tath) .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated livad. If institution: Residence before

a. COUNTY . STAT . roizai
Lawrence m S Misgouri ¥ N galine Wrislon)
b. CITY (If outiide corporate limits, give TOWNSHIP only) Length of 11ay in b c. CITY

V5 300
Rewv, 4/59

Inside Limits
CR

Towd  Mt, Vernon 4 years 1own Marshall Yea O No [

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET

1
_ﬂ_ slq&smm}oal Mo. State § t 1 YaD NoR ADDRESS
» a um L] L 850 I:[ Sl t S]- 1 o o
257 7 54 e Sanator Mi Yo O NoO

3 3. NAME OF DECEASED Firyr Middle Lant . DATE Month
(Type o print)

(M cyrside, giva locatian) Reside on Farm

DATE AMENDED

Day Year

Susie Ann Calhoun - pEATH December 19, 1963
5. SEX & COLOR OR RACE 7. Moarried [0 Never Married B. DATE OF BIRTH | 9- AGE [last birthday) | iIF UNDER | YEAR IF UNDER 24 HR
Female white Widowed (] Divorced O | 10~ 14-23 40 Montha ] Days T Haurs T~ #in

102, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duriif most of working life, aven if retired)

one : Pike County Missouri 0.S5.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

James Calhoun Eva Mae Doty -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOC|AL SECURITY NO. 17. INFORMANT Addresa

(Yes, woor unknown) | (If yes, give war or dates of servi HOBpitﬂ,l rec ordg ’MQ‘ s .S . ,Mt,verno-n’ MO.

18. CAUSE OF DEATH (Enter only one cause per |ine wor (o 1o snu - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ____Aspiration ppeumonia 2 days

Conditiont, if any, pue 10 vy Pulmonary tuberculosis, far advanced, active, 4 vyears

which gave rite to

above cause  (a), - with right pneumonectomy
slating the under.
Iying cause lash. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART JIL If decesssd wat  femalo  was
dissere condition given in PART | (a) thete a pregnancy in last 90 days.

I O Yes [m No | 0 Unknown
. WAS AUTOPSY | 20s. ACCIDENT  5UICIDE HDME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 18.) :
0 [}

PER MED?
YES NO OO

. TIME OF Hou Month, Day, Year |
INJURY a.m.
p.m.

TNJURY OCCURRED = £ OF INJURY (e.g., in or abouf home, | 20f. CHTY, TOWN, OR LOCATION
" WHILE AT WORK [J farm, Wactary, streer, office bidg., etc.)

NOT WHILE AT \A“OFK
629459 . 12-19-63 andt a1 10w Glive o 12=19-63

m on the date stated sbave, and 1o the best of my knowledge, from the causes 11sted.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the dece from.
Doath occurred as

22s. SIGNATURE : i ] i 22b. ADDRESS ‘ 22¢c. DATE SIGNED
' \ : Mo, S. S., Mt. Veraon, Mo. 12-19-63

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify)

23a. BURIAL, CREMATION, [ 23b. 23¢c. NAME OF CEMETERY OR CREMATCORY ?OCATION {Ciry, town, or county] (State)

ﬁ L OKEN ) E1r) Ge Px e/e-rc/ s 1S /ﬁ/l/fL MO

24. FUNERAL DIRECTOR 25. DATE RECD. BY LECAL REG. | 26. REGISHRAR: IATURE -~

(Licansed Embalmer‘s Statemnant on Reverse Side}

BY AFFIDAVIT OF

ITEM NOQ.




NLIGAGBL s
Al tnnad
nh g e

RN ATUARNE W O el By LiCENSED: EM#ALMER
SIS el 1 SR DY I LG P N

I hereiay certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by _me,

or' by : _Studenf Embalmer No.

working updgr my personal supervision. . )
- Signed /'?; ’GQ‘ /W

Student

Signature of Studont Embalmer

Lscensed Embalg

1P, O. Address

'l

The above MUST BE SIGNED.- BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to aomply

with the’ above constitutes “grounds for revdcation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwrmng.
If thls body is not ernbalmed fact should be so stated abave.

Note:




